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010—Paper presentations
eneral traumaThe following three abstracts (Ist prize: 1B.10; IInd prize: 1B.20;
IIrd prize: 1B.30), presented during the 2010 Annual Meeting of
he British Trauma Society were the winners of the Injury Journal
wards.
The remainder of the abstracts presented at the British Trauma
ociety meeting can be found below.
st Prize
B.10
mproving surgical precision: the role of continuous surveil-
ance
ip apex distance measurements in a District General Hospital
om Southorn ∗, Matthew Porteous, Martin Wood
Department of Trauma and Orthopaedics, West Suffolk Hospital, UK
Awareness that minimising tip apex distance (TAD) when
nserting a sliding hip screw reduces the risk of screw cut out
s important for orthopaedic trainees. The advent of the Picture
rchive and Communication System (PACS) has made the accurate
easurement of TAD fromX-rays and image intensiﬁer ﬁlmsmuch
asier. This studywas to determinewhether TADwould be reduced
f a surgeon knew that his performancewas being continuallymon-
tored.
31 consecutive cases of sliding hip screw insertion by a single
roupof surgeonswere identiﬁed and theTADmeasured. Themean
ADwas16.11mm(8.87–25.47mm). The samesurgeonswere then
e-educated as to the importance of the TAD and informed that
heir results would be monitored and discussed. The next 34 con-
ecutive caseswere collected prospectively. Themean TAD in these
ases was 13.83mm (6.72–21.51mm). There was a signiﬁcant dif-
erence between the TAD for the two groups using the two-tailed
-test (p=0.034). Therewas one implant failure in thepre education
roup and none in the post education group.These results suggest that awareness of surveillance improves
urgical performance even if the importance of the variable being
ssessed is already known.
oi:10.1016/j.injury.2010.07.412
572-3461  Copyright © 2013 Published by Elsevier Ltd. Open access under the Elsevier2nd Prize
1B.20
The socio-economic cost of reoperation following initial surgi-
cal management of proximal femoral fractures
C. Thakar ∗, T. Hamilton, J. Alsousou, K. Willett
John Radcliffe Hospital, Headley Way, Headington, Oxford, UK
Background: Proximal femoral fractures continue to be the most
common reason for orthopaedic trauma admission. With an age-
ing population the incidence of this fracture is predicted to rise.
Few studies have examined the socio-economic impact of compli-
cations requiring surgery following initial surgical management of
proximal femoral fractures.
Aim: Theaimof this studywas tocalculate thecostof further sur-
gical intervention following initial surgicalmanagementof patients
with proximal femoral fractures. Additionally, we evaluated poten-
tial risk factors for complications that arose from within our cohort
as well as discharge location and mortality rates of these patients
compared to a matched control group.
Method: This was a retrospective matched cohort study of all
proximal femoral fractures presenting to the Trauma unit at the
John Radcliffe Hospital over a 5-year period. Data had been col-
lected in a standard manner prospectively by an independent audit
assistant. The total cost of treatment for each patient was calcu-
lated by separating the treatment costs into its components and
obtaining unit costs from local ﬁnance departments. Mortality data
was retrieved 1 year after admission from the Ofﬁce of National
Statistics.
Results: 2360proximal femoral fractureswere identiﬁed in 2257
patients. Of this group 144 (6.1%) required further surgical inter-
vention due to a complication of the primary procedure either on
the same admission (56 patients) or subsequent one (88 patients).
Mean age at time of fracture was 82.59 years old with 81.6% of
those patients female. Mean cost of treatment in those cases with
complications was £18,731 compared to £8575 for uncomplicated
cases (p=0.00) with a mean length of stay of 62.8 days and 32.7
days, respectively (p=0.00). One year mortality was signiﬁcantly
different between the two groups (p=0.053).
Discussion: The socio-economic impact of complications follow-
ing treatment of proximal femoral fractures is important in this
 OA license.
